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Trauma & Accidents in Elderly 
Falls..\..\G N 1 Literature&Ebooks\Articles\. یسلایگ 1394 طوقس زا یشان بیسآpdf, 
Car Accidents 
Burning 
Restraints 
 
 
 
 
 
7.5% accidents among +60 years(in Isfahan province2005): 
    Men: * out of home 42.8% 
              * at home 34.5% 
    Women: * Out of home 25.9% 
                    * at home 65%        
 
                                                 (National congress on Gerontology,Iran,2007)  
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Falls:  
Major health problem of old population  
Most  falls occur in the home during normal routines. 
Falls are the leading cause of accidental death in people 
over 65 years of age. 
    (National Center for Injury Prevention and Control,2011) 
The rate of death due to falls rises with increasing age. 
                                                                  Tabloski,2014 
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Figure 18-7   The Fracture Triangle. 
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Falls in Old-aged Population 
 Among older adults, falls are the most common cause of injury-related deaths. 
 In 2008, more than 19,700 older adults died from unintentional fall injuries. 
 Among older adults, the majority of fractures are caused by falls. 
 Osteoporotic fractures of the hip, spine and forearm are the most common fall-related injuries. 
 A person age +85 is 10 to 15 times more likely to sustain a hip fracture than a 65. 
 Of all fall-related fractures, hip fractures cause the greatest number of deaths( quality of life 
changes and numerous health problem due to immobility). 
 After sustaining a hip fracture, about one quarter of older people remain in an institution for at 
least a year, many are never able to return to their homes. 
 Treatments of injuries and complications associated with these falls costs the united states $20.2 
billion annually                                                                                                   (NCIPC,2011)   
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Person-Intrinsic F. 
Environment-Extrinsic F. 
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Intrinsic Risk Factors: 
 Age 75 or older 
 Arthritis 
 Balance Impairment 
 Comorbidities 
 Decreased cognition 
 Delirium 
 Depression 
 Fear of falling 
 Gait impairment 
 History of falls 
 Impaired ADL 
 Lower extremity weakness 
 Sensory impairment(neuropathies, hearing loss, impaired vision, impaired sensation) 
 Urinary incontinence  
 Use of an assistive device 
 weakness 
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Extrinsic Risk Factors: 
 Call bell not within easy reach 
 Clutter 
 Improper footwear 
 Lack of  handrails in patient rooms,bathroom,hall ways 
 Lack of safe, comfortable, proper seating 
 Physical restraint use  
 Poor lighting or lighting which causes high glare 
 Poorly maintained equipment: wheelchairs, walkers 
 Side rails 
 Uneven ,cracked, wet, slippery, or shiny floor surfaces 
 Use of IV pole as assistive ambulatory device 
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Hendrich Fall Risk Assessment 
Risk Factor Scale Score 
Recent History of Falls Yes 7 
No 0 
Altered Elimination (incontinence, 
nocturia, frequency) 
Yes 3 
No 0 
Confusion / Disorientation Yes 3 
No 0 
Depression Yes 4 
No 0 
Dizziness / Vertigo Yes 3 
No 0 
Poor Mobility / Generalized Weakness Yes 2 
No 0 
Poor Judgment (if not confused) Yes 3 
No 0 
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Morse Fall Risk Assessment 
Risk Factor Scale Score 
History of Falls Yes 25 
No 0 
 Secondary Diagnosis Yes 15 
No 0 
Ambulatory Aid Furniture 30 
Crutches / Cane / Walker 15 
None / Bed Rest / Wheel Chair / Nurse 0 
IV / Heparin Lock Yes 20 
No 0 
Gait / Transferring Impaired 20 
Weak 10 
Normal / Bed Rest / Immobile 0 
Mental Status Forgets Limitations 15 
Oriented to Own Ability 0 
 
 
Morse Fall Score* 
High Risk 45 and higher 
Moderate Risk 25 - 44 
Low Risk   0 - 24 
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SAFE ENVIRONMENT 
&  
FALL PREVENTION 
Establish a hazard-free environment 
  Adequate Lighting 
  Avoid spills &clutter or scattered rugs  
  Adjust bed to lowest position and place 
belongings near the patient 
  Side rail(controversial) 
  Better to avoid restraints 
    (more injury, AGS,BGS,AAOS,ANA, 2009) 
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Modifiable Risk Factors 
Dietary 
Pattern 
& 
Habits 
Physical 
Activity 
Pattern 
Environmental Factors 
Safety 
facilities 
Hazards 
Mental & Cognitive Status 
Learning 
Capabilities 
Motivation 
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Life Long 
Bone-Healthy Behavior 
Adequate Calcium Intake 
Adequate Vit D Intake 
Regular Weight-Bearing 
Exercises 
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Adequate Ca & Vit D Intake  
 Foods high in Ca(dairy products,  
    dark green leafy vegetables,…) 
Foods sources of Vit D(egg yolk, liver, fortified 
milk,…)  
 Adequate(not excessive) Protein intake 
 Monitor for S & S of lactose intolerance (diarrhea, 
flatulence, bloating) 
 Excessive amount of fluids if 
    Ca supplement is administered  
 15 – 30 minutes daily sun exposure 
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Calcium 
Weight-Bearing Exercises 
o  Exercise at least 3 times a week for  
    20-30 minutes each session 
o  Avoid flexion exercises of the spine & sudden  
     bending, strenuous lifting) 
o  Avoid activities that rotate the vertebral spine  
o  Adequate rest 
o Use assistive devices 
    (cane, brace, walker,… if needed) 
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Weight-Bearing Exercises 
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Tai-chi helps reduce falls 
by 
 enhancing muscle strength  
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HIP FRACTURE  
PREVENTION 
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Safe hip 
HIP PROTECTOR 
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ASSISTIVE  
DEVICES 
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BRACES 
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Box 3-6   Recommended 
Documentation After a Fall 
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